
STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

•
•

Date Received:

Applicant has been determined:

■■ To be apparently eligible
for CalWORKs

■■ To be in Immediate Need
due to:
■■ Eviction Notice

■■ Utility Shut-off

■■ Utility Shut-off Notice

■■ Food

■■ Other:

■■ Not to be in Immediate
Need.

■■ Denial Notice Provided

■■ To be eligible for
CalWORKs
Regular Aid payment

■■ To be ineligible for 
CalWORKs

Need met by:

■■ Resource agency

■■ Applicant informed
to return to CWD
if need not met

■■ IN Payment

In cases of Eviction
applicant has chosen an:

■■ Immediate Need
payment

■■ Expedited CalWORKs
Payment

■■ Applicant requested
CWD to complete form

By___________
(Initial)

■■ Cash Granted Date
__________________

■■ Denial Date
__________________

8.

CW 4 (CH) (6/02)  (Replaces the CA 4)  REQUIRED FORM - SUBSTITUTES PERMITTED
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